We thank Professor Birch for his thoughtful comments on our paper. He raises a large number of interesting points though many are beyond the scope of our paper. We will discuss a few of the most salient issues he raised in this reply.
workforce models (or skill mixes) can be considered and interdependencies between different provider groups explored (Birch et al., 2015) '. We agree that this is a promising way forward. Fulton et al. (2011) reviewed recent evidence on health workforce skill mix and task shifting and found that there is substantial evidence that task shifting can alleviate workforce shortages and skill mix imbalances. For example, surgically trained assistant medical officers in Mozambique produced similar patient outcomes at a significantly lower cost as compared to physician obstetricians and gynecologists. However, the results from task shifting may not always be favorable. Zachariah et al. (2009) , in a study of task shifting to treat HIV/AIDS in sub-Saharan Africa, found quality and safety concerns related to task shifting. Ultimately, the appropriateness of using task shifting to ameliorate health workforce shortages is task-specific. But for tasks where quality and safety concerns do not arise, task shifting could be a useful tool for addressing the projected shortages we report in our paper.
